Continuous rales heard during spontaneous attacks of bronchial asthma (natural attacks) and those of exercise-induced asthma (EIA) in children were analyzed sonographically using a sound spectrograph. We analyzed rales simultaneously recorded at three different locations ,
and those of exercise-induced asthma (EIA) in children were analyzed sonographically using a sound spectrograph. We analyzed rales simultaneously recorded at three different locations ,
i.e. on the left and right sides of the chest and on the neck . Natural attacks were found in 68 patients and EIA in 31.
The number and the duration of rales per respiratory cycle significantly increased in patients with natural attacks and in those with EIA according to the severity of the attack and the degree of decrease of FEV1 .0. In both natural attacks and EIA, the number of sites of rales were found to increase in a correlation with the degree of attacks and a decrease in pulmonary function.
When comparing rales of natural attacks and EIA the fundamental frequency of the rales was significantly higher in EIA. This suggests that the location of bronchial contraction in EIA is more central than in natural attacks .
The highest prevelence of rales among the three different pick-up points was on the neck .
About 90% of rales were recorded on the neck , and about 90% of rales recorded on the chest were also simultaneously detected on the neck . We conclude that the neck is a important location for auscultating rales and rales are strongly transmitted to the neck than over the other side of the chest.
Rales of short duration occurring in children with natural attacks and EIA were different from the squawks that were classified as discontinuous rales in adults with interstitial pneumonitis. The duration, number of overtones and timing of onset were all different in those two groups. We conclude that the mechanism of production may be nearly equal to that of continuous rales.
